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ARMED FORCES MEDICAL SERVICES 
AMALGAMATION REJECTED 


The Defence and Service Ministers have rejected the 
Select Committee on Estimates’ recommendation of a 
year ago' that the medical services of the Armed Forces 
should be integrated. The Committee believed that this 
would save money and manpower and _ increase 
efficiency. 

The Ministers’ comments on the proposal have been 
published.” They state that previous inquiries into the 
possibility of integration of the medical services had 
unanimously rejected it. Nearly all the evidence given 
to the Select Committee from all sources [including that 
from the B.M.A.] had been either against it or had not 
supported it. There were grounds for believing that it 
would adversely affect recruiting; that there would be 
no economy ; and that a rise in cost was by no means 
inconceivable. Moreover, it would tend to blur the 
responsibilities of commanders for the care of their 
troops, and might ultimately confuse ministerial 
responsibility. That being so, it would be wrong to take 
the risk of changing over to a system which might well 
prove less effective in meeting the needs of the three 
Services. This, in the Ministers’ view, must be regarded 
as the overriding criterion. - 

The Select Committee had recommended that the 
structure and operation of the Canadian Forces Medical 
Service should be closely studied as a guide and that the 
Canadian progress towards integration should be 
followed here. To this the Ministers reply that they 
will watch the Canadian scheme with interest and any 
good results would be made use of, but they point out 
that the scheme is as yet in its infancy. 

One of the major earlier inquiries into the Armed 
Forces Medical Services was the Waverley Committee 
(the Forces Medical and Dental Committee). It 
reported in 1956.* The B.M.A., in its evidence* to the 
Waverley Committee, was strongly against amalgama- 
tion of the services, and the Committee also stated that 
this was undesirable. It favoured more co-ordination 
so that there should be no unnecessary duplications of 
Service medical facilities, and recommended that there 
should be co-operation between civilian and Service 
hospital staffs. It also suggested that a new and 
enlarged co-ordinating committee, which would include 
two or three distinguished civilian doctors as well as 
the Medical Directors-General, should replace the 
existing Medical Services Co-ordinating Committee. 

The Ministers report that, after further consideration, 
they again reject this idea. Administration of the 

1 See Journal, September 5, 1959, p. 356. 

2 Sixth Special Report from the Select Committee on Estimates, 
Session 1959-60. H.M.S.O 


° Supplement, March 31, 1956, p. 109. 
‘Thid., September 11, 1954, p. 111. 


medical services, they state, must be carried out by 
persons under their direct authority. However, they 
propose to establish a small panel of civilian profes- 
sional advisers who could be available for consultation 
and to consider and report on professional problems. 
They point out that much has already been achieved by 
pooling medical services and that the Services draw 
regularly on each other’s sources of specialization. 

The Ministers do not suggest that co-ordination is 
incapable of being carried further, but too much 
emphasis on this would result, they say, in centralization, 
slow reaction to change, and divided responsibility. A 
point had been reached where the dividends from 
eliminating duplication were becoming small. 

-At the end of its report the Select Committee. on 
Estimates, whose chairman is Mr. R. H. Turton, M.P., 
comments that it is dissatisfied with the Ministers’ 
answers, and recommends that Parliament should debate 
the issues. 


ADMINISTRATION OF PSYCHIATRIC 
HOSPITALS 


Aftzr November 1 mental hospitals need not have a medical 
superintendent. They will be in the same position as other 
hospitals in that a superintendent may be appointed but 
there will be no obligation to do so. The Minister of 
Health has revoked the regulations made in 1948 (which 
required all mental and mental deficiency hospitals to have 
a medical superintendent as chief officer of the hospital) in 
view of the provisions of the Mental Health Act and 
developments which have taken place in the hospital 
psychiatric services. 

A Ministry circular to hospital authorities states: “ As 
and when superintendent posts at psychiatric hospitals 
become vacant, it will be for hospital authorities to decide 
whether or not the hospital should continue to be admini- 
stered by a superintendent ; and, if one is appointed, what 
his precise duties should be. . . . If a superintendent is not 
appointed it must be borne in mind in devising an alternative 
system of administration that it is essential in a psychiatric 
hospital, where all aspects of the life of the hospital may 
be of therapeutic importance, that there should be ample 
opportunity for medical opinion to be freely formulated and 
expressed and to be given full weight in the running of the 
hospital. In such circumstances there is a clear need for 
an active medical staff committee ; and means must be found 
for providing an authoritative medical point of view on any 
aspect of the day-to-day administration of the hospital which 
involves medical consid :;2tions. This might be done through 
the chairman of the medical committee, who could also 
ensure that, where a committee adopt a policy which needs 
to be applied uniformly throughout the hospital, that policy 
is fully carried out.” 

New regulations safeguard the position of existing 
superintendents by specifically providing that the revocation 
of the 1948 regulations shall not affect the terms of the 
contracts between boards and superintendents now in post. 
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ASSOCIATION NOTICES 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL. 


SUBJECT OF THE YEAR 


B.M.A. Divisions are shortly to be invited to co-operate in 
a study, through group discussions, of * Health Education,” 
which is the subject of the year chosen for the session 
1960-1. Last year’s subject was “ Adolescence.” 

Sir Allen Daly has been appointed chairman of a steering 
committee to guide the project and eventually to collate the 
reports from Divisions. Other members of the committee 
are Mr, J. R. Nicholson-Lailey and Drs. Ronald Gibson, J. S. 
Noble, J. E. Morrison, Jj. A. Pridham, and R. M. S. 
McConaghey. 

The steering committee will shortly be sending to Divisions 
an explanatory brochure on the subject. It will contain a 
foreword by the chairman, together with guidance on 
procedure and a list of general questions on which it is 
hoped discussions may be focused. It will also include a 
number of headings on particular aspects of the subject 
from which each Division will be asked to choose two or 
more for special discussion in their groups. Information on 
the existing media for health education will be attached and 
a bibliography of sources of reference. 


Correspondence 


Because of heavy pressure on our space, correspendents are 
asked to keep their letters short. 


Drugs in Plenty 


Sir,—Dr. C. S. Sheahan, in his letter to you (July 30, 
p. 60), reports that he casts his unneeded samples in his 
dustbin. Evidently he is not aware that there are mission 
hospitals in Central Africa (and probably all over the world) 
crying out for drugs and unable to afford to purchase more 
than an absolute minimum of their needs. Because their 
dispensary shelves are so bare they are very often unable 
to treat the patients who flock to them. 

It has been my custom for some time to send to them 
occasional cartons filled with my own surplus samples and 
others contributed by my neighbouring colleagues. If Dr. 
Sheahan could read some of the letters which I receive in 
return he would forget his dustbin, for samples of any and 
every kind are like gold to these hospitals. All one need 
do is to pack firmly a stout carton so that it will stand up 
to sea-transport, write on it the words “ medical supplies ” 
and the sender’s name, and send it to the Gift Secretary, 
Universities’ Mission to Central Africa, 35, Great Peter 
Street, London, S.W.1. A letter, sent in advance, enables 
the secretary to be on the look-out for the carton’s arrival 
and saves her from having to unpack and repack it before 
sending it abroad. Transit may take up to six months, so 
do not imagine the parcel has been lost if no acknowledg- 
ment is received for a long time.—I am, etc., 

H. J. Sevsy. 


Newnham, Gloucestershire. 


G.P. Distinction Awards 


Sir,—I was interested to read Dr. E. Sakoschansky’s 
proposal (July 23, p. 52) for a special award for G.P.s who 
keep their prescribing costs low. I can see us all struggling 
to placate our patients with two aspirins per prescription. 
Of course, it could be argued that some doctors probably 
avoid prescribing by referring an excessive number of their 
pat‘ents to the hospital casualty and out-patient depart- 
ments. Are there any statistics available? Perhaps the 
most notorious G.P.s are those who never send a patient to 
a specialist. 

In my opinion, those of our spokesmen who have put 
forward to the Royal Commission the idea of merit awards 
without undertaking to say how they should be distributed 
have done the profession a great disservice. “If a satis- 
‘actory means can be devised for determining merit” is an 
“if” of infinite proportions. It is a proviso which vitiates 


the whole proposal. The special circumstances in which a 
G.P. serves the public in the N.H.S. renders it quite 
impossible to devise a satisfactory means of determining 
merit. There are, however, very many satisfactory ways 
of trying to do it and the whole thing is wide open to abuse 
and could so easily lead to corruption. 

I have no compunction about accepting £500,000 more 
from an ungrateful and procrastinating Government, but it 
could be better used building our long overdue hospitals or 
aiding refugees.—I am, etc., 

Southampton. 


F. L. HEBER. 


What the Specialist Ordered 


Sir,—I should like to substantiate the experience of Dr, 
R. Stewart Phillips (July 30, p. 59) with my own. An 
importunate Ministry of Health official arrived at my 
surgery one morning demanding to see me over my 
excessive prescribing costs—they were so many decimal 
points higher than the average for the area. He pointed 
to a hydrocortisone snuff preparation, and when I informed 
him a specialist had prescribed it he toid me I had no need 
to prescribe what he suggested. I was flabbergasted. 

Either this country wants the benefit of specialist services 
under the N.H.S. or it does not. If it does, then for 
heaven’s sake let the doctors do their job without the con- 
stant belly-aching from black-brief-cased bureaucrats.—I am, 
ete., 


Birmingham, 22A. G. ATKINS. 


Hospital Service Plan 


Sir,—The B.M.A. special scheme of the Hospital Service 
Plan would be admirable and welcome if only the statements 
on which the whole scheme is based were accurat.. It is 
not strictly true to say that “ doctors and their dependants 
. . . receive professional services free of charge from their 
colleagues.” Recent correspondence in the Journal refutes 
this, and my own experience has shown me that the old 
tradition is not always followed. 

The major item of expenditure can often be the surgeon’s 
fee and not the nursing-home maintenance charges. * I can 
well imagine a surgeon refusing to accept 30 guineas as a 
“ present” for performing a major operation, regarding such 
a sum as a mere pourboire. 

If specialist and consultant members of the B.M.A. agreed 
to accept “ presents” in lieu of fees, on the scales quoted, 
that would be a different matter, but, as it stands, the B.M.A. 
special scheme is misleading and merely engenders a false 
sense of security in regard to the financial anxieties connected 
with illness—I am, etc., 


Micheldever, Hampshire. P. H. DEENY. 
Association Notices 
Diary of Central Meetings 
AUGUST 
17 Wed. Council, 10 a.m. 
SEPTEMBER 
7 Wed. Special Representative Meeting Agenda Com- 
mittee. 
15 Thurs. G.M.S. Committee, 10.30 a.m. 
27 Tues. Special Conference of Representatives of Local 
Medical Committees, 10.30 a.m. 
28 Wed. Special Representative Meeting. 


Branch and Division Meetings to be Held 


West DERBYSHIRE Dtvision.—At Physiotherapy Department, 
Whitworth Hospital, Matlock, Wednesday, August 17, 8.30 p.m. 
Discussion of winter programme, and election of officers. 


Correction.—Dr. D. L. Gullick, Assistant Secretary, B.M.A., 
is joint secretary of the Joint Committee on Medical Evidence 
and not Dr. J. D. J. Havard as stated in last week’s Supplement 
(p. 64). 
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